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Agricultural Hostels for: Defectives 


Contributed by’ the Central..Association for. Mental Welfare 


' . Under war conditions, fresh opportunities have 
© arisen for demonstrating the principle that, given 
» sound training, a suitable environment. and under- 
standing supervision with the minimum of control, 
individuals who are handicapped by. low intelligence 
’ or emotional instability can become as useful citizens 
- as those who are rehabilitated after suffering serious 
| physical disablement. 

' For a number of years male defectives have been 
> sent out daily from certain of the larger. Certified 
- Institutions to work on farms, and sometimes these 
' working patients are housed in’ separate Hostels; 
' there are also a few small independent. voluntary 
. Hostels, and the.C.A.M¢W. and other’ Voluntary 
4 Associations have foundagricultural employment for 
' individual defectives. But hitherto, there has been 
-no guarantee either: of suitable conditions .or of 
' steady employment throughout the year, and 
' farmers are often unwilling to accept the respon- 
sibility for a labourer who is handicapped. 


The great shortage of agricultural workers due to 
the urgent needs of the present time, encouraged the - 
C.A.M.W., with the full support of the Board of - 
Control and of the Ministry of Agriculture, to 
approach in the spring of 1941, a selected number of 
War . Agricultural. Committees asking them to 
consider the possibility of utilizing the labour of 
trained defectives. In November 1941 after pro- 
tracted negotiations and inevitable delays, the first 
Hostel was opened in Gloucestershire. In the spring 
of 1942 a second one was opened i in the same county 
and a third in Hampshire (on the initiative of the 
County Mental Deficiency Committee). A fourth 
Hostel, in Shropshire, followed, and the establish- 
ment of a fifth is under consideration at the time of 
writing. 

‘ In Gloucestershire. the Hostels are adapted 
country houses modernized by the addition of 
shower baths, electric light, etc. In Hampshire and 
Shropshire the men are housed in buildings of the 
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type erected all over the country for agricultural 
workers employed by War Agricultural Committees, 
consisting of a large dormitory with double tier 
bunk beds, a combined day and dining room, 
generous bathing facilities with shower and slipper 
baths, a flat for the Warden and his wife, and 
accommodation for other staff. 

The two Gloucestershire Hostels accommodate 
respectively 38 and 39’men, whilst in the Hampshire 
Hostel there are 44 and in Shropshire 28. The men 
come from 24 Institutions. The Board of Control 
have not insisted on the Hostels being classified as 
Certified Institutions but, as an emergency measure, 
they have permitted the men to go ‘* On.Licence ” 
to the Wardens. This concession has been a great 
help in freeing the enterprise from irksome technical 
complications. 

The greatest care is taken in selecting candidates 
for admission. Medical Superintendents put for- 
ward applications with full reports on physique, 
capability of adapting to regular working conditions, 
general behaviour, etc., and in addition, whenever 
possible, every candidate is interviewed by a member 
of the C.A.M.W. staff. It has been suggested that 
the standards laid down for admission are unneces- 
sarily high, but it must be remembered that in an 
experiment of this nature, dependent for its success 
not only on the defectives’ capacity for employment 
but also on their capacity to fit into village life, 
special precautions have to be taken. 

Adequate outfit is essential, for the work is heavy, 
and it has been agreed that half the cost (though in 
no case must this refund exceed £10) shall be paid 
back gradually to the Authority out of the men’s 
wages. 

The men are all directly employed by the War 
Agricultural Committee of the area and continuous 
employment is guaranteed. They receive not less 
than £2 10s. a week (the present minimum fixed by 
the Ministry of Agriculture for new entrants into 
the industry for the first two months). A consider- 
able number are now earning £3; for others, not up 
to the standard, a permit has to be obtained for 
employment at the £2 10s. rate. (In regard to this 
point it must be borne in mind that although the 
men are admittedly industrious workers, they do 
need rather more supervision than the normal 
labourer and they cannot be switched on to any and 
every job, such as tractor-driving.) Out of each 
man’s weekly wage, deductions are made for board 
and lodging (21s. to 25s.); cost of initial outfit, 4s. 
(for approximately one year); laundry, games and 
administration, 4s. 6d.; National Insurance 1s. 34d. 
He receives 10s. as pocket money and the balance is 
banked in the Post Office Savings account opened 
in his name, or, if he prefers to do so, he may 
contribute it to the National Savings Group 
organized by the Hostel Warden. 

The men are rege on general farm work, 
including threshing and harvesting, and—in some 
cases—milking. In the winter they work chiefly on 
land reclamation, ditching and draining, tree felling, 
etc. Generally they are organized in gangs and 


taken to and from their work in lorries, but some- 
times they are allocated in ones and twos toindividual 
farmers.. In either case their wages are paid by the 
War Agricultural Committee of the area concerned. 
Each Hostel is provided by the Ministry with a 
supply of bicycles for use when working at a distance. 
For the unskilled work on which they are employed, 
the men have undoubtedly proved their value. One 
farmer testified that with their help he had ‘‘ the best 
threshing he had ever had’’. In an article in 
The Farmers’ Weekly on the use of volunteer farm 
labour in Gloucestershire, the following statement 
is made: 

**Probably the best casual workers of all have 
proved to be mental defectives—or at least men and 
boys slightly below the normal mental standard. On 
one of the committee’s farms, 20 such men planted 
74 acres of potatoes in 1 hour 50 minutes—and did 
the job properly. . . . They have been found hard 
and willing workers, thoroughly enjoying the work 
and the life which the land provides them.’’ 

All the Hostels have gardens and in one of them 
the War Agricultural Committee has authorized 
the employment of a defective for garden work 
(under direction), who is paid in the same way as 
those who are working outside. Rabbits, hens and 
pigs are gradually being added to each ménage and 
these quickly become a new source of interest. 

The notable success of this experiment is largely 
due to four factors; 


(1) The thoroughness of the training given in the 
Institutions from which the men come. 

(2) The care with which candidates for admission 
are selected. 

(3) The goodwill and assistance of the War 
Agricultural Committee officials. 

(4) The skilled and unselfish service given by the 
Hostels’ staffs. 


Of this last factor, too much cannot be said. To 
the Wardens, their wives, and the other members 
of their staffs, must be attributed in no small degree, 
the excellent spirit shown by’ the men, and their 
ready response, to the call for overtime work 
(involving for the Hostel the necessity of providing 
hot meals at alksorts of hours). - The post of Warden 
is, from every point of view, an exceptionally difficult 
one. The responsibility is great, and there is need 
for continual unobtrusive watchfulness. Personality 
problems have to be wisely dealt with, aggrieved 
farmers have to be pacified, the.men’s individual 
capabilities have to be assessed and their limitations 
noted—excursions and. amusements have to be 
organized, educational classes arranged and good 
contacts with the local inhabitants (who have in all 
cases shown the ‘utmost kindliness) created and 
maintained. 

In the process of adjustment to conditions so 
unlike those of a large Institution, some of the men 
have, of course, failed. A few have found the 
work too physically strenuous; others have lacked 
enough intelligence to keep pace with the ‘‘ gang ”’; 
some have — themselves en to the test of 

















unaccustomed freedom. But the proportion of 
such failures is only a small one, and the majority 
of the men have readily responded to the under- 
standing treatment they have received and to the 
atmosphere of happiness and security which sur- 
rounds them. 

It needed some courage and faith for the War 
Agricultural Committee first concerned, to embark 
on such a pioneer venture, and had it not been for 
the patience and goodwill shown by this Committee 
—and subsequently by others—the whole scheme 
would have been impossible. 

All types of Hostels—and to link up with other 
types the Association is represented on the Rural 
Hostels Advisory Committee of the National Council 
of Social Service—are experiencing staffing difficul- 
ties, but on the whole, we have been fortunate. In 
addition to Warden and Assistant Warden, each 
Hostel has a cook and one or two assistants (daily 
or resident) or/and one or two house boys (on 
Licence or under Guardianship). 

The spirit of these—as of other wartime Hostels— 
is one of joint effort in a common cause, and the 
men are spurred to put forth their hardest efforts 
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in order not to fall below the standard of achieve- 
ment set. At times, a man will complain: ‘‘ Some 
of them don’t see that it’s up to them to do their 
best.’”’ Many of them take a great deal of pride 
in their appearance and at the present time they are 
very eager to acquire the Agricultural green ‘‘ battle- 
dress’’ which they like to sport when going out; 
they also wear with immense satisfaction a special 
blue and gold enamel badge with which, at their own 
request, the C.A.M.W. has supplied them, bearing 
the words ‘‘ War Agricultural Service ’’. 

These Hostels have come into being to meet the 
contingenciesof War. Buthas notexperience shown 
that they have a part to play in the Post-War World 7 
Cannot one envisage them not only as a means of 
dealing with defectives capable of employment in 
agriculture, in industry or in domestic work, but 
also for meeting the needs of other types of handi- 
capped members of the community—the psycho- 
neurotic and the unstable, for example—who, if 
placed in the right conditions with suitable work and 
a background of an orderly controlled life, can be 
helped to overcome their disabilities and to make 
their contribution to the community. 


Discipline and Obedience* 


By FRANK BODMAN, M.D., Deputy Director, Bristol Child Guidance Clinic 


To discuss the vexed questions of discipline, 
obedience, and punishment is difficult because we 
all have our own opinions on what is the right 
attitude to adopt. At one extreme are the people 
who hold that all punishment is harmful and 
warps both the executor and the victim, while at 
the other end are those who believe firmly in the 
necessity of punishment,, both as a preventive and 
an expiation. 

A study of the rules that the child makes for 
himself will serve as an introduction. At the stage 
from 2-7, the child wants to play like other children, 
especially older ones, and to know how to play the 
game properly. In practice he soon persuades 
himself that he is playing right, though actually, 
while imitating his elders, he is merely playing by 
himself. Even when playing a game in a group, he 
plays on his own and everyone can win. It is not 
till the child reaches the age of 7 that there appears 
the element of co-operation in group play. Then 
each child tries to win while keeping to the rules. 
Each child attempts to keep inside the common rule 
which controls the group—‘‘so as not to be 
quarrelling—you must have rules and then play 
properly’. Finally at about 11-12 years, an interest 


in the rules themselves develops, and the rules 
are elaborated, and drawn up to meet every con- 


Now if these rules of the game are discussed with 
the child, we find that up to 4 years of age, no idea 
of compulsion seems to occur to him. He follows 

_his own sweet will. But somewhere about 6 years, 
we find that the child regards the rules of the game 
as sacred, untouchable. This stage may last for 
3-4 years, but somewhere about the 10th year the 
child realizes that while the rules of the game must 
be kept, they may be altered, provided you can 
obtain the consent of the majority. At first, then, 
the rule is something external to the child, something 
sacred; but as he makes the rule his own, the idea 
of mutual consent appears and the rule becomes 
part of a free agreement with his equals. 

The child of 3-4 is saturated with rules made by 
grown-ups, rules of when to get up, when to come 
to meals, how to behave at table, when to wash, 
when to go to bed. He yields to every suggestion, 
for he has blind faith in adult authority. His not 
to reason why. Up to 7-8 years of age, the child’s 
attitude to rules is that they are as much laws as it 
is ordained that the sun must shine by day and the 


* Abridged Lecture given to the Mental Health Emergency Committee Course for Hostel Workers, Exeter, 


September 1941. 
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moon by night; he can make no distinction between 
moral and physical laws. The child feels he must 
eat after going for a walk, must go to bed after 
supper, must have a bath on Sundays, just as the 
wind must blow the clouds, pebbles must sink, 
while boats must float. The obligation to speak the 
truth, not to steal, to be punctual, are all so many 
duties which the child feels very deeply, though they 
do not arise spontaneously in his own mind. It is 
right to obey the will of the adult, wrong to have 
a will of one’s own. But because these rules are 
imposed from without they do not transform him, 
do not alter him. If the adult authority is removed, 
he relapses into a self-seeking, self-pleasing being. 
So this obedience is a literal obedience. He carries 
out the letter of the law, but he cannot grasp its 
intention. And this literal observance of the orders 
means that the child cannot judge his acts by their 
motives, but only whether they fit in with :the rules 
laid down by his elders. 

This obedience, then, is one of constraint and 
depends on the one-sided respect of the child for 
the grown-up. In the nature of things the child 
cannot establish a mutual relationship with a 
grown-up, cannot see him as an equal. How, then, 
does he free himself from this adult constraint ? 
It is by intercourse with his equals, with other 
children, that he achieves mutual respect and 
co-operation. As he grows older, he finds that the 
rules of the games he plays with his fellows may be 
changed as a result of free discussion, and the 
mutual respect of the other children’s views. As this 
mutual respect develops, he feels from within himself 
the wish to treat others as he would wish to be 
treated. So he frees himself, and becomes to a 
greater or lesser degree conscious of himself and his 
own values. Blind obedience is gradually replaced 
by mutual service. His own need to be respected 
by his fellows, to be treated as an equal, balances 
the one-sided respect he showed to the grown-up. 
When the older child is accustomed to act from the 
point of view of those around him, when he tries 
to please them, rather than obey, he will judge his 
acts by intentions rather than by results. He can 
respect the motives of others, he can co-operate. 
This co-operation does away with the mystical 
feeling of authority, for when a rule depends on free 
collective will, obedience is not constrained but 
spontaneous. 

Here, then, are two moralities—the morality of 
constraint depending on the one-sided respect of the 
child for the grown-up: this is normal up to the 
age of 7-8; and the morality of co-operation 
depending on mutual respect between his fellows, 


which gradually should replace the first morality and - 


be active by 11-12. 

It may be taken that in large families education 
in right and wrong will depend more on the con- 
tagion of example among the children than on 
constant supervision by the adults. The pressure 
of the group tends to outweigh the authority of the 
adult. The more the child escapes from the family 
conformity, the greater opportunity will he have for 
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realizing that rules can be changed. In evacuation 
this escape is thrust upon him. As he escapes from 
the family circle, he frees himself from rules of the 
parental authority. He cannot at first respect the 
authority of the foster-parents, for how can he respect 
someone he does not know? When he becomes a 
member of a large group, the communal life 
inculcates respect for the group rather than the 
master. Suggestion and imitation are all-powerful. 
This applies, perhaps, more particularly to boys, as 
girls are found more tolerant and more adaptable 
to innovations. The more, however, adolescents 
are thrown together, the more they will try to free 
themselves from direct adult constraint. 

If, then, departure from the home, separation 
from the parents, and communal life accelerate this 
transition from obligations towards adult authority 
to the freedom of mutual co-operation, what are 
the factors that retard this development? The 
chief factor of course is the continued and heavy 
pressure of the adult. Perhaps this can be illus- 
trated by the common grown-up attitude to the 
natural clumsiness of the child. This adult reaction 
to his unskilfulness plays an enormously important 
part in the young child’s life. At frequent intervals 
the small child arouses the anger of those around 
him by breaking, or spoiling, or dirtying some object 
or another. The small child feels the adult loves 
the broken glass, the scratched paint, the dirty 
clothes, more than she loves him. The adult cares 
mostly about the material results, and in her anger 
takes no notice of the intentions of the child, good 
or bad. If these are the values of the all-wise adult, 
then they are adopted by the young child. If 
parents lose their tempers in proportion to the 
amount of damage done, equally will the child 
regard the disaster in that way. For the young 
child it is naughtier to make a big hole in your dress 
than a little one, however good your intentions— 
and the clumsy younger children feel guilt pro- 
portional to the amount of havoc wreaked, not 
guilt about their intentions. It is again the question 
of adult constraint. It is an order not to touch, 
not to handle the breakable objects. They are tabu. 

How, then, are we to free the child from this 
constraint in this sphere of clumsiness and untidi- 
ness? We can appeal to his wish to co-operate, 
We can draw attention to our own needs, our own 
difficulties, even our own mistakes, and point out 
the consequences, thus making an atmosphere of 
mutual help and understanding. It is not possible 
to avoid giving the young child (under 8) commands 
that it cannot understand, but it relieves the pressure 
of adult constraint if those commands can be put in 
a co-operative light—*‘ to help mummy ’’—to please 
her parents, to ‘* show his little sister how ”’. 

Let us consider another problem in which the 
child’s natural attitude and the grown-up’s differ: 
the question of lying. A young child is telling 
himself stories all the time. In his world of make- 
believe he romances freely. He tends spontaneously 
to alter the truth in accordance with his desires. In 
fact the truth is not in him; it is a foreign adult 














notion. The rule that one must not lie does not 
correspond to any felt inner need. Up to 7-8 the 
child finds difficulty in sticking to the truth. Without 
lying for the sake of lying, with no intent to deceive 
others, he distorts the truth. His stories and 
explanations are expressions of what he is feeling, 
not what he believes. The manner of thinking of 
the small child almost compels him to tell lies. To 
him it is natural and harmless. But the grown-up 
makes it a rule not to .lie—and he accepts the adult 
order at its face value, and classes it as ‘‘ naughty ”’. 
He cannot take in the spirit of the command, only 
the letter of the law. It is only later that the child 
realizes that it does not pay to tell lies because the 
other children cannot trust him if he does. The 
youngest children believe lying to be a graver sin 
than stealing or clumsiness. They accept without 
criticism the adult order not to lie. Lies are wrong: 
they are tabu. ‘‘ Lies are naughty. words’’, like 
swear words. ‘*‘ You mustn’t say them.’ The 
more improbable the lie, the worse it is. Intention 
does not count. Between 5-8 a lie is described as 
** something that isn’t true’’. But it is just as 
naughty to make an involuntary mistake as to tell an 
intentional lie—still this literal interpretation of the 
rule not to lie. It is not till about 10 that a child 
can see that a statement that is intentionally false is 
a lie, and that the more plausible the lie the worse 
it is. By this time he can pay attention to motives. 
He has learnt by experience from his fellows that 
children who lie cannot be trusted any more. 

The younger children, under 7-8, on the whole 
consider punishment just and necessary, and the 
sterner, the juster. Under 7, children believe in 
the necessity for punishment. It is automatic. If 
you don’t get found out and punished by a grown-up, 
some accident or illness will happen to you that 
will punish you. By their disobedience they have 
occasioned a breach between themselves and their 
parents. They feel reparation is necessary, and 
accept the punishment and its pain as part of that 
reparation. The punishment may be quite arbitrary 
and unrelated to the crime. If a small child has 
lied, he feels he may justly be punished by a smacking, 
by taking his toys away, by some school task, by 
withholding a treat. They consider the most severe 
punishment the fairest. But as the child grows 
older, and realizes his equality with his fellows, his 
attitude to punishment alters, and he comes to the 
belief that the only possible punishment is a punish- 
ment of restitution, of making good the harm, of 
putting right the wrong done. The idea of expiation 
disappears, and reproach and explanation are 
sufficient. The only suffering the wrong doer 
should experience is a result of his breach of the 
solidarity between his equals. He should realize the 
consequences of the disapproval of the group he has 
injured. The punishment should fit the crime. 
Each punishment should make the transgressor feel 
that his action was wrong in the sense that he was 
not co-operative. At one stage in the development 


of this idea there is an insistence on sheer equality, 
But the 


an eye for an eye, irrespective of intention. 
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older child, the adolescent, can take into account 
intention, and temper justice with mercy. 

This sense of justice is not inculcated by adults; 
it grows within the child as he learns to respect his 
fellows and feels at one with them. So that the 
idea- of justice overcomes the authority of the 
grown-up. Up to 6-7 the child, still impressed by 
the all-wise, morally perfect adult, believes it right 
to tell tales about other children to grown-ups; but 
after 8 it is not right to tell the grown-ups ; his 
loyalty is owed to his equals, and it is even sporting 
to tell a false tale to shield a comrade. This sense 
of what is fair and what is unfair is very important 
to the child. Up to 8, the only unfairness is to 
break rules: the authority of the grown-up is more 
important than fairness. But from 8-11, the 
important thing is that everything should be equal, 
both treats.and punishments, rewards and sanctions. 
Authoritative rulings are no longer accepted with 
docility, and protests are made against unequal 
share-outs. 

It is at this stage that we have a crisis. Just as 
the child discovers that after all his parent does not 
know everything, and is not omniscient, so a parallel 
crisis is apt to occur here. The child discovers that 
the parent is not perfectly just, that he can be unfair, 
can make mistakes. The child can no longer trust 
in an automatic justice. If he feels unjustly treated, 
he will begin to revolt against the adult authority. 
If the adult continues in unfair treatment, the revolt 
becomes chronic and sustained: he rebels against 
all authority all his life, against teachers, foremen 
and officers. 

This is not to condemn the adult authority. It 
has its proper place in the development of the child. 
Without it the child becomes a selftpleasing, self- 
seeking gangster. There is no better example than 
the Wolf Children in the U.S.S.R. after the Revolu- 
tion. The period of adult constraint is necessary 
for the security of the child. But it is important 
that as the child develops, this adult authority should 
not be prolonged, or we prevent him from growing 
up, and his personality from developing. If a child 
is to achieve a desire for work, a habit of making 
efforts, we must take into account and respect his 
interests. Work must enlist his initiative and his 
spontaneous activity. If the child is interested in 
what he does, he is capable of making efforts to the 
limits of physical endurance. We may feel his 
interests are not what we approve, but we cannot 
impose our interests; we have to accept his. 

Justice can only at first develop between children; 
then, as the child becomes adolescent, between the 
adolescent and the grown-up. But by example and 
practice of reciprocity the adult can influence the 
child. True discipline is the discipline that the 
children themselves have willed and consented to. 
Not all children may have the capacity to reath this 
level of development. Some of them are born with 
limitations that will keep them socially retarded. 
These will always need a buttress of adult authority, 
but for the rest we must provide the conditions in 
which a true democracy may develop. 
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The German Psychological Machine 
and the need to Combat it* 


By MAJOR-GENERAL G. M. LINDSAY, C.B., C.M.G., D.S.O. 
Deputy Regional Commissioner, South-Western Region 


Victory or defeat in this war depends in the last 
resort upon whether ‘the ordinary citizens of this 
country can hold the ‘* Will to Victory ”’ in face of 
every misery, of every disappointment, of every loss, 
and of every discomfort. 

The war effort can be likened to a triangle, the 
apex of which is the Fighting Forces, the base of 
which represents the ordinary population of the 
country. If the base of that triangle should dis- 
integrate the apex will fall to the ground. In other 
words, if the Germans could weaken our will to win, 
no strength of fighting forces, no supply of war 
material, could save us from defeat. The human 
element is therefore, in my opinion, more important 
than the material, and it is with the human element 
in particular that the Civil Defence Organization has 
to deal, for if it neglects that, then the rest of its 
work is of very little value. 

Confidence consists mainly, as far as the civil 
population is concerned, in three things—confidence 
in ourselves, confidence in our leaders, and con- 
fidence in the efficiency of the organization of which 
we are a part. 

In a large scale air attack there are a great many 
people who can have no job to do, and who perforce 
must become part of that permanently, or temporarily 
homeless crowd who are in air raid shelters or rest 
centres. If the attack continues for several nights 
in succession, they may also form part of that 
crowd who are seeking quarters in the surrounding 
country. With these people the only tangible thing 
that helps to keep their morale from serious deter- 
ioration is confidence in the organization which is 
charged with their care and welfare. As long as it 
is obvious that everything possible is being done to 
help them, and that the organization for doing so 
is working efficiently, people will stand up to almost 
anything. 

The first and most important duty of the Civil 
Defence Organization is, as far as possible, to make 
perfect every arrangement for the care and welfare 
of the people during air raids, and more important 
still, in the post-raid period. 


This is Total War 


* The German doctrine of Total War means that 
their whole method of conducting war embraces the 
military and the civil, the moral and the material, 
the mind as well as the body. The war on the 
civil front is prepared politically before hostilities 


commence when the fifthcolumnisorganized. When 


‘open hostilities begin the fifth column merges its 


activities with those of the military front and, 
reinforced by airborne troops, gives active military 
assistance. 

Therefore, when we consider the German doctrine 
of the offensive we must consider total war carried 
out on both the military and civil fronts at the same 
time. This is the essence of the Blitzkrieg. And 
when the civil front does not respond, when the 
fifth column does not exist, and when the morale of 
the attacked remains unshaken, the machine of total 
war loses some of its essential constituents and the 
Blitzkreig becomes a farless formidable enemy. 

The Blitzkreig is a thing of many parts, political 
and economic, fifth column and rumour, uncertainty 
and terror, air and tanks, and all the rest of the 
modern mechanized technique. Its fundamental 
success lies in the breaking down of the will to: win 
of the ordinary citizen. If we can prevent it doing 
that we have deprived it of one of its essential parts. 

Now there are two things which are particularly 
likely to lead to such a breakdown—ignorance of 
what is likely to happen, of what it is proposed to do 
to meet that happening, and lack of a definite job 
to do when it does happen. We must ensure that 
people are not ignorant, that the civilian-and the 
soldier fully understand the part that each will play, 
and that all feel that they are one army, fighting one 
battle, and fighting it for one purpose—the destruc- 
tion of the enemy wherever he may be. 

With this object in view we are carrying out 
exercises in which we aim at bringing the general 
public fully into the picture, teaching them what 
they are likely to be confronted with, and what their 
duties will be in case of invasion. We wish to ensure 
that as many people of all ages and sexes, who are 
capable of doing a job, are detailed to some definite 
form of duty. Our motto for ‘‘ Stay Put ’’ is not 
** Get in a Funk Hole and stay there ’’, but ‘‘ Have 
a Job to do and stay and do it ”’. 


The German Psychological Machine 


The Germans set out to produce, scientifically, 
a ‘** Crusader Spirit ’’ in their Youth. They teach 
all the young that service to their country is the aim 
of life, that the State is everything, that to die for it 
is the greatest honour. Dying for the State is 
translated into dying for Hitler, who has been made 
a demi-god. The Japanese are taught much the 


* Summary of an Address given at the Annual Meeting of the National Council for Mental Hygiene on September 


29th, 1942. 














same: to die for the Divine Emperor.. We also 
must have a “‘ Crusader Spirit ’’ if we are to beat 
these people. It is the primary job of all who fight 
on the Civil Front to have and to maintain an 
unbeatable ‘‘ Will to Victory ’’. 

The Germans use propaganda both at home and 
abroad, to produce the psychological results they 
require. In addition they have mobilized all who 
are specialists in the processes and reactions of the 
human mind and use them for assisting in choosing 
leaders for their Army, Youth Movements, etc., and 
in devising means of assisting the psychological 
attack on their enemies. 

Are we organizing all our psychological resources 
in the same way? Have we a faith, an ideal, a 
cause, for which we will fight to the end ? 

The German system may produce a fanatical 
courage and an hysterical idealism, but I believe that 
faith and confidence, in ourselves and our cause, 
which alone can provide the necessary dynamic 
force, can only be produced in people of our history 
and traditions, and by a revival of Christian belief 
and practice—by a spiritual regeneration of some 
kind. How this can be implemented I do not 
» pretend to know, but it does appear to me that the 
Church must play a prominent part in it. 

But we cannot sit back and just let the Churches 
get on with it for they, like us, are just one part of 
that Great Army which is all together fighting one 
battle, and all together fighting it for one purpose, 
the destruction of that intensely evil thing which is 
our enemy in this war. 


Psychological and Spiritual Aspects of the War 


My work in Civil Defence, and especially my 
experience of a series of Civil and Military con- 
ferences which I have conducted at our Regional 
Staff School, have brought home to me very forcibly 
during the last few months how much the psycho- 
logical and spiritual aspects of this war are occupying 
the minds of a great many people. 

One thing stands out, that all are agreed that in 
spite of the importance of the material aspects of 
this war, the spiritual aspect is a predominant issue, 
namely that this is a war for religion and faith, in 
our case and that of Europe generally, the Christian 
faith, against paganism and barbarity. It is a war 
for decency and collaboration against brute force 
and world domination by the Germans. We are 
fighting for the preservation not only of this island 
and the Empire, but of the British race, for its 
destruction is one of the foremost objectives of the 
Germans. But it is not only our own preser- 
vation that is at stake; that, preservation is the 
fundamental condition of victory for all freedom- 
loving peoples. 


The Danger 

The danger of not fully understanding what we 
are up against, the terrific evil that we are fighting, 
the spiritual conflict that this war represents, is 
that we might be induced under stress of clever 
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propaganda, put forward at a time when our people 
were $s from disappointment—weariness of 
what might seem a war without end, a feeling of 
frustration caused by lack of military success, 
heavy bombing of this country combined with an 
intensification of the battle of the Atlantic, and 
an imminent threat of invasion—to agree to a 
negotiated peace 

Such a * ane Lace Sheull not only entail our certain 
doom in future since it would permit the 
Germans, freed from blockade, bombing and 
internal resistance, to turn Europe into one vast 
munitions factory and one vast war base, but it 
would do worse than that as it would cause us to 
lose our souls. 

Remember that there are thousands of gallant 
men and women throughout Europe fighting the 
bestial barbarians who are occupying their countries, 
fighting them above and below ground, in open 
revolt and by secret means, in any way they can. 
These gallant people look to us British as their 
eventual saviours, how or when they do not know, 
but they believe that we will never desert them and 
that we will fight on for however long is necessary 
until we have freed them. To make a negotiated 
peace would be to desert them, to turn them into 
our enemies, to earn their and the world’s everlasting 
contempt. 


Conclusion 


It is obvious that we shall have to make the 
greatest possible material efforts and the greatest 
material sacrifices if we are to win the war. But we 
must never forget that transcending all is the 
psychological aspect, which is what will stop panic 
and give to all a feeling of aggressive determination 
to win at all costs. For this reason the more people 
and the more interests that are drawn in, the better. 
This will engender a war mentality, a confident and . 


aggressive spirit and a general acceleration of the. . 


whole war effort. 

It should also be remembered that while it is 
essential that we have a united front for the prosecu- 
tion of the war, we must also have a united front to 
face the chaos which will reign when the war 
terminates. Then, the only hope for Europe will be 
a stable Britain using her influence, organizing 
power and her resources to bring order out of that 
chaos. 

If, through the combined work which we all put 
in now, we ensure that everyone is imbued with the 
spirit that I have indicated, then we need have no 
fear that we shall not overcome our present difficul- 
ties or that those that will certainly arise when the 
war is over, will not be satisfactorily settled. 

Thus and thus only can we, expert and non-expert, 
create that united front and engender that universal 
morale that can ensure a total victory in the war, 
and after the war that strong and united Britain 
which can use its strength, influence and resources 
in helping to create not only a better Britain but a 
better world. 
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Social Work in Medicine 


By J. M. MACKINTOSH, M.A., M.D., D.P.H., 
Professor of Public Health and Hygiene, Glasgow University 


The teaching of medicine in this country, until a 
few years ago, has been bound up very tightly with 
hospital practice, and diagnosis, prognosis, and 
treatment have been related largely to the physical 
or mental condition of the occupant of a hospital 
bed. The field of medical study was often narrowed 
down to a counterpane space of six feet by three. 
As early as 1889 Sir Henry Ackland, the Regius 
Professor of Medicine at Oxford, threw out a 
challenge which was not taken up for many years. 
In a letter to a colleague he said: 


The present time is opportune for recon- 
sidering the lines on which the University 
should introduce her students to the higher 
conception of Practical Medicine. Fifty years 
ago, the Literae Humaniores were inadequate 
representatives of knowledge. Now we see that 
the complicated condition of human society, 
with its pressing needs, demands such extended 
estimate of the Physician’s functions as to 
include not only the treatment but the prevention 
of disease in individuals, in families, and in 
communities, and the difficult problems of 
comparative national health. Fifty years ago 
some older practical men would ridicule a 
young physician who gave attention to the 
health conditions of dwellings, or even to 
hospital construction. . . 

Let us suppose that it comes about that in 
Oxford, a town of moderate size, the organiza- 
tion for preventive and curative medicine 
among the masses is perfected. Might not our 
intelligent and appreciative students be easily 
made personally fi iar with such organiza- 
tion? They see it discussed in daily papers and 
magazines. They hear of it at social gatherings; 
why not so arrange that, without diverting them 
from their precise scientific studies, they should 
during their student days have studied it 
practically. It would deeply interest all who 
were worthy. With careful arrangement one 
afterroon a week during their undergraduate 
days would more -than suffice to make them 
familiar with the medical needs and state of the 
sick poor. 


Half a century later another distinguished 
occupant of this Chair had still the melancholy task 
of pointing out that 

a man who goes into panel practice has 
received little instruction in the subjects of the 
preservation of health and of the prevention of 
disease. His attention has been directed almost 
entirely to the diagnosis and treatment of 


* Sir Farquhar Buzzard, Harveian Oration for 1941. 


disease, and mainly of established disease, rather 
ou] early and slight departures from 
* 


It is therefore fitting that the University of Oxford 
should lead the way in establishing a Chair of Social 
Medicine, with the object of organizing research into 
the social background of sickness. This develop- 
ment has been made possible through the generosity 
of the Nuffield Trust. 

Social Medicine may be regarded as the meeting- 
place of clinical and preventive medicine. These 
two great branches of the art have evolved on 
parallel lines for nearly a century, and at one time 
it looked as if they might be produced to infinity 
without coming together. Fortunately some impor- 
tant developments in the wider social field brought 
about a change. In 1885 Sir Charles Loch recognized 
the need for some kind of social service within the 
hospitals, if only to prevent abuse of charity. Ten 
years later the Royal Free Hospital appointed an 
Almoner for this very purpose, but the minutes of 
the Board show that some of the members, at any 
rate, had a Pisgah-view of the future: 


We have no machinery by which cases of 
needy and deserving patients can be followed 
up after treatment. It must frequently happen 
that a few weeks’ change and rest with good 
food at the seaside or country would save a 
valuable life, and there are various societies 
willing to help such cases, if their attention is 
drawn to them. 


This shy little note is the charter of the Almoner, 
and her financial duties are being discarded like a 
chrysalis. 

The next important advance in social work owes 
its origin to Dr. Richard Cabot of Boston (Mass.) 
who in 1905 began to use this new auxiliary in 
teaching. Dr. Cabot set himself to study the social 
factors that might contribute to the patient’s illness, 
using for this purpose trained voluntary social 
workers whose duty it was to undertake house 
visiting and present to the physician and his students 
an account of the family and industrial background. 
These social workers gradually became partners in 
the clinical team engaged in both teaching and 
investigation, and by this means social medicine has 
become an essential part of the undergraduate 
curriculum in the more progressive medical schools 
in the United States. Progress has hitherto been 
— imperceptible in Great Britain, but there are 

ueaks of recognition—that the need 
for training medical students in social study is 
appreciated. 
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In the Mental Health field the beginnings of 
trained social work have been closely connected 
with the Child Guidance Movement. The Child 
Guidance Council, which was formed in 1927 under 
the aegis of the Commonwealth Fund of America, 
has from the start taken a special interest in the 
' training of psychiatric social workers, and provides 
scholatships for this purpose. The first group of 
workers were trained in the United States, but in 
1929 a special course was established in concert with 
the London School of Economics, the practical 
tuition being obtained at the London Child Guidance 
Clinic and the Maudsley Hospital. The psychiatric 
or mental health social worker has at present a 
wider field than the Almoner, because she is usually 
attached to clinics rather than hospitals, and a great 
deal of her work is in the homes of the people. The 
Almoner is attached to a single hospital, and the 
sphere of her duties is quite naturally circumscribed 
by its interests. 

The mental health social worker, on the other 
hand, is as a rule attached to a subject rather than 
an institution and the range of her activities is 
correspondingly wider. 

There are many other types of social worker, 
most of whom have qualified in a basic course of 
social study; but few of them are in a strict sense 
medical auxiliaries. -The position of the Health 
Visitor deserves special mention, because she 
undertakes a great deal of social work Her training, 
however, is clinical rather than social, and her status 
as a fully qualified nurse gives her a special place 
in relation to the practice of medicine. Her duties 
are in the main preventive and educational, and her 
alliance should be strongest with the doctor in 
practice if he is to become in any real*sense a Health 
Adviser to the families under his professional care. 

This leads us to consider the trend of social work 
in relation to medical practice in the future. 

It is abundantly clear that, when social recon- 
struction is undertaken in éarnest after the war, the 
Ministry of Social Security will require an army of 
social workers to deal with individual case-work in 
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relation to unemployment, pensions, and general 
social welfare. This service will not meet the 
special needs of those who are incapacitated from 
sickness or accident nor of the great mass of disabled 
persons, including the blind, the cripples, the 
tuberculous, and the mental cases. Additional 
training in medical social work is necessary, and the 
variety of training subjects is bewildering. Broadly 
speaking, medical social work falls into three main 
— although there is a good deal of common 
ground: 


(1) Hospital Work—general and special. 
(2) Mental health work, in hospital and clinic. 


(3) Social work in the homes of the sick who are 
not under hospital or clinic supervision. 


In all three categories the medical social worker 
will have a duty to visit the home and to take into 
consideration the industrial background of her 
patient. Yet it is clear that some special training is 
necessary to fit the members of each group for the 
type of service which they wish to undertake. No 
doubt the basic Social Study course of two years 
will remain; but there is much to be said for 
organizing a comprehensive course for the medical 
social worker, to cover the additional year. All 
three groups have much in common, but one student 
may wish to concentrate on hospital work, another 
on mental health, and a third on general community 
care. It may well be possible to provide, within the 
framework of the year’s study, certain elective 
courses to suit the needs of particular candidates. 
This system has been adopted with success in the 
Public Health Course at Johns Hopkins University, 
and the principle of elective subjects seems equally 
applicable to: medical social work. However that 
may be, I doubt if the future holds much place for 
excessive specialization. It should be enough for an 
appointing authority, whether hospital, clinic, or 
general local authority, to know that the candidate 
has had a sound basic training in social science and 
an additional course dealing especially with the 
medical aspects of social work. 








‘*Nor need I dwell upon the significance of mental deficiency in our domestic life after world peace is again attained, 
when as a result of such experiences as would accrue from the activities outlined above, we would be far more keenly aware 
of the basic relation of mental deficiency to our social order. The mental defective is a menace to society chiefly because 
he is unable on his own responsibility to adapt himself to that society, and because we have been remiss in performing 

this service for him. Even the low-grade feeble-minded are only a burden rather than a menace if suitably provided 
aera ee 


** We can hardly hope to succeed in our applications of psychology to the present emergency if we conceive our 
functions only in terms of those developed in the last war. Our science has moved forward with extraordinary expansion. 
Whereas we failed to capitalize the national opportunities for applying psychology which startled the world twenty-four 
years ago, perhaps we can in the present crisis make ourselves and our science again available on a plane that was then 
impossible but is now imperative.” ; 
Dr. EpGcar A. DoLL 
(In Presidential Address to American Association for Applied. Psychology, September 1941). 
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News and Notes 


The National Council for Mental Hygiene 


The President. The Council suffered a grievous loss 
through the death on active service on August 25th, 
1942, of Air-Commodore H.R.H. The Duke of Kent, 
who had been President of the National Council for 
Mental Hygiene since 1933. 

His Royal Highness’s distinguished support helped to 
give mental health its rightful position in the eyes of the 
public, and to emphasize its fundamental importance in 
the life of the community. Members will recall the 
occasions on which the Duke of Kent presided at the 
Council’s _ biennial 
Reunions, and the rp 4 other ways in which he showed 
‘his pon sympathy with and interest in the Council’s 
wor 

His Royal Highness had won the esteem and admiration 
of the people of this country and of the Empire not only 
for his distinguished services during the present crisis, 
but for the deep interest which he took in the social 
welfare of our people, and we desire respectfully to 
express our profound sympathy with all the members of 
the Royal Family in their great sorrow. 

Lectures. A number of lectures on Human Problems 
of Wartime have been given to Rest Centre and other 
Civil Defence workers in Lincolnshire, Derbyshire, 
Yorkshire, and Worcestershire, during recent months, 
and lectures on Mental Reactions to Air Raids were 
included in two Training Courses held at Ludlow and 
Evesham and arranged by the Regional Officer of the 
National Council of Social Service. -The field has been 
particularly well covered in Lincolnshire, where Rest 
Centre workers from practically every one of the larger 
towns have had the opportunity of hearing talks by 
Dr. Lois Munro on practical methods of dealing with 
cases of nervous manifestations under emergency 
conditions, and very satisfactory reports have been 
received as to the great value and help of these. 

Lectures ‘on mental health subjects have also been 
arranged by the Council under the Army Education 
Scheme for a number of men’s units in various parts of 
the country and for the A.T.S. 

Further lectures in various parts of Gloucestershire, 
Buckinghamshire, Berkshire and Hampshire have been 
arranged on behalf of the Committee for Rural Health 
Education, and with the co-operation of the Regional 
representatives of the Mental Health Emergency Com- 
mittee, for meetings of the Mothers’ Union, Towns- 
women’s Guilds, Women’s Co-operative Guilds, Women’s 
Institutes and several local groups, including a group of 
young teachers. 

Consideration is being given to the question of 
arranging group meetings for members of the various 
allied nations who are at present in this country with a 
view to interesting them in mental health questions and 
to exchange information in regard to Mental Health 
Services generally. 

Directory of Out-Patient Clinics. 

Directory, which has proved of t value and has 
been widely utilized, is at_present being prepared, and 
the Council hopes to publish this early in the New Year. 

Annual Report. The Council’s Annual Report for the 
period April 18 Ist, 1941, to March 31st, 1942, is now avail- 
able and ies may be had on application to the Secre- 
24 at M6 Chantioe House, Palmer Street, London, S.W.1. 

The Report contains a record of several important new 


A revised edition of 


Conferences and International . 


developments in the mental health field and of a consider- 
able extension of its lecture services for which there has 
been a great demand. 


Central Association for Mental Welfare 


Social Case Work. During the quarter ending 
September 30th, 1942, a total of 817 cases were dealt 
with (General, 333; Guardianship and Licence, 236; 
Epileptics, 99; Joint Register of Foster Homes, 149), 
which once more shows an increase on the previous 
quarter. 

Educational Work. The Course at University College, 
Nottingham, held in August at the request of the Local 
Education Authority, was attended by 61 teachers of 
whom 41 were from Nottingham City, 6 from the 
County, 6 from Birmingham, and the remainder from’ 
Chesterfield, Mansfield and Lincoln. The Course was 
under the general direction of Miss Ruth Thomas, and 
the lecturers included several members of the staff of 
the Nottingham Education Committee. A new feature in 
the curriculum was the introduction of five periods of 
remedial teaching for each student, under the supervision 
of the Educational Psychologists assisting in the Course. 

The Association was particularly glad to have the 
opportunity of organizing such a Course for a specific 
Local Authority, and it is hoped that from other areas 
similar requests may come—particularly from rural 
areas where teachers are working in isolation. A 
beginning in this direction is about to be made with the 
organization of a Course in Shropshire as a ** follow-up ”’ 
activity for teachers who have previously been helped 
individually in their schools by one of the Association’s 
Psychologists. 

Emergency Homes. The children at the Weston- 
super-Mare Home which was destroyed by enemy action 
last June, have—after a period in temporary quarters 
found for them by the Borough’s Evacuation Depart- 
ment—been re-housed in premises secured at East 
Haddon, Northants. 

Residential Nursery for Difficult ‘‘Under-Fives”’. At 
the request of the Ministry of Health and in co-operation 
with the Church of England Waifs and Strays Society, the 
Association is about to open a special Home for children 
evacuated to Residential War Nurseries who are found 
to be difficult, unstable or maladjusted. A house has 
been acquired for the purpose by the Ministry in Wilt- 
shire (Haybrook House, Pusey) which will accommodate 
from20 to25children. A staff has been appointed, which 
includes a specially qualified matron and an experienced 
teacher, and the C.A.M.W.s Educational Psychologist, 
Miss Ruth Thomas (who is in charge of the Mental 
Health Emergency Committee’s work for children under 
five) will visit at regular intervals. In addition, the 
services of a psychiatrist will be available. 


Child Guidance Council 


Council Meeting. The Council Meeting was held in 
June and was followed by a discussion on ‘* Hostels for 
Difficult Children ’’. 

Medical Director. Dr. Gordon left England in July 
for service overseas and pending the appointment of a 
temporary Medical Director in his absence, Dr. Hadfield 
very kindly served as Interim Medical Director, under- 
taking the chairmanship of the July Conference, and 
giving much time and consideration to the amalgamation 





+ and it- has been found necessa 





MENTAL HEALTH (59 


proposals which have been before the Council. In 
September, Dr. Alan Maberly was appointed as Tem- 
porary Medical Director (part-time). 

Conference. A Conference for members of Child 
Guidance Clinic teams (Psychiatrists, Psychologists and 
Psychiatric Social Workers) to discuss the function, 
training and status of members of the Clinic teams, was 
held on July 18th in London. A Report is being 
prepared for publication and will be obtainable from the 
Council’s offices in due course. 

Northern Ireland. Wer Majesty the Queen has given 
the sum of £2,000 from the ‘* Bundles for Britain ’’ Fund, 
for the establishment of a Child Guidance Clinic in 
connection with the Hospital for Sick Children, Belfast, 
and a further gift of £1,000 has been received from an 
anonymous source. Dr. Doris Odlum was invited to go 
to Belfast to advise on the formation of a Child Guidance 
Council for Northern Ireland and also of the Child 
Guidance Clinic. She gave an address at a public 
meeting at which representatives of all the six Counties 
were present, and at which the Duchess of Abercorn 
proposed that a Child Guidance Council for Northern 
Ireland should be established. This has now come into 
being. Miss Keir, a psychologist with clinical experiente, 
has visited Belfast and hopes to be able to undertake some 
of the pioneer work in connection with the Child 
Guidance Clinic. 

Clinics and Juvenile Courts. In conjunction with the 
Home Office the Council made an enquiry into the 
relationship which exists in the various areas between 
Child Guidance Clinics and Juvenile Courts. Interesting 
information was received, and the results of the enquiry 
have been noted in the 2ist Annual Report of the 
Magistrates’ Association (1941-42). 

Bibliography of Child Psychology. This is a compre- 
hensive reading list published by the Council which 
. includes a 1941 Supplement. From it have been 
published separately a list of books suitable for Social 
Workers, and one for students of Educational 
Psychology. These can all be obtained ‘from the 
Council’s offices at the following prices: 

Complete Bibliography 

Reading List for Social Workers .. 

Reading List for Students x96 Educational 

Psychology .. 2d. 

The address of the Council i is now: “719 Buckingham 

ron Road, London, S.W.1. Telephone: Victoria 


ls. 6d. 
6d. 
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Hostel Workers’ Course. A third Course for Hostel 
Workers was held in Oxford from September 19th to 
25th, 1942. The Course, which was attended by 
twenty-six students, was directed by Miss Ruth Thomas 
(Educational: Psychologist, C.A.M.W.) and enthusiastic 
appreciation was expressed as to its value. 

Children under Five. Requests for the help of the 
Committee’s Nursery Advisers continue to be received, 
to appoint further 
workers (made financially possible through H.M. the 
oe 8 gift from money placed at her disposal by the 

U.S.A. ‘‘ Bundles for Britain ’’ fund reported in our 
last issue). That this Advisory Service is filling a 
desperately urgent need is becoming more and more 
apparent and the field for useful activity is almost 
unlimited. It is satisfactory to record that the worker 
loaned to the Devon County Council has been retained 
by that Authority on a permanent basis. Other areas 
visited include Kingston-on-Thames (over a period of 
six months), Gloucestershire, Grantham, Chelmsford, 


Difficult and Retarded Children, 


and various districts in Lancashire and in the Home 
Counties. 

Youth Work. Another activity upon which it has been 
possible to embark as the result of the Queen’s gift, is 
that of investigating the need of Youth Organizations 
for help in dealing with mental health problems. A 
special worker has been appointed for this purpose and 
from the result of her preliminary enquiries, it is apparent 
that such a need does exist, particularly for and 
lectures to Youth Leaders. ‘A syllabus has been drawn 
up under the direction of Miss L. G. Fildes, and arrange- 
ments for lectures are now being made. A speciai 
Committee consisting of members of the main Com- 
mittee together with Dr. Macalister Brew (National 
Association of Girls’ Clubs), Mr. Randall Keane 
(National Association of Boys’ Clubs), Miss Dora 
Morton (Y.W.C.A.) and Mr. Basil Henriques, J.P., is 
directing the work. 

Regional Work. Work in two new Regions has lately 
been inaugurated, viz. in Region 9, with Miss Shaw 
(c/o Birmingham Settlement, 318 Summer Lane, Birming- 
ham, 19) as Regional Representative, and in Region 12 
where Miss Robina Addis (84 London Road, Tunbridge 
Wells) is working as Regional Representative. With the 
resignation of Miss Dyson from Region 3, this area is for 
the time being without a Representative, but a loan worker 
has been lent, at the request of the Ministry of Health, 
for a limited period. In two Regions (9 and 10) special 
consideration is being given to the need for mental 
health work amongst Industrial Workers, particularly 
those in Hostels. 

Canadian . Social Workers. Of seventeen Social 
Workers from Canada who recently arrived in this 
country, two have been allocated to the Committee and 
after some preliminary experience in Regions 2 and 10, 
both are taking up salaried appointments in Mental 
Health work, for which they are specially qualified. 


** New World ”’ Hostel for Difficult Boys 


As announced in our last issue, a generous gift from 
the English-Speaking Union, made available through the 
kindness of Mrs. Sholto Smith, a Canadian citizen, 
enabled the Joint Register of Foster Homes for Nervous, 
to consider—in 
co-operation with the Department of Psychological 
Medicine, Guy’s Hospital—a scheme for providing a 
Home where children with special difficulties can be 
given skilled observation and treatment. 

We are glad to be able to announce that premises have 
now been acquired at 66 Ashburton Road, Addiscombe, 
Croydon, which will be opened, under the name of the 
** New World Hostel ’’, as soon as the necessary repairs, - 
etc., have been completed. 

A Matron with good experience of handling difficult 
children has been engaged, and arrangements will be 
made for treatment at the Guy’s Hospital Child Guidance 
Clinic. The -inclusive weekly charge per head is at 
present fixed at 33s., and not more than twelve children 
will be taken. 

Applications should be sent to the Secretary, Joint 
Register of Foster Homes, 24 Buckingham Palace Road, 
London, S.W.1. It should be noted that boys only, 
between 5 and 11, are eligible for admission. 


Mental Defectives in the Army. A Leeds Report 


An interesting report has been received from. 
Leeds Mental Health Services Committee who have 
dealt with some 400 cases coming within the prescribed 
age groups for exemption from registration for military 
services by reason of their being on licence from 
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Institutions, under Guardianship or under Statutory 
Supervision. Inevitably, however, certain defectives 
have registered or enlisted voluntarily without their 
condition being disclosed, and where this has been 
detected later, the Authorities have referred to the 
Mental Health Services Department. 

In some cases it has been recommended that they 
remain in the Army, and at the present time, twenty-three 
are serving in this country or overseas and doing well. 
In addition two have been killed and one is a prisoner of 
war. On application from the Department, ten have 
been discharged, and eight others have been discharged 
for other reasons. A certain number of applications for 
discharge have been received from the defectives them- 
selves who complained that they could not look after 
their equipment or manage the military routine. In 
other cases, parents have applied for the return of sons 
who could not read or write and with whom consequently 
they were losing touch. 

The Committee feel that it can be stated with a con- 
siderable degree of confidence, that Leeds defectives are 
not allowed to remain in the Army unless there is 
reasonable ground to believe that they can do so 
successfully. 


**Lord ’”? Memorial Essay Competition 


This Annual Essay Competition, which is administered 
by the National Council for Mental Hygiene, is open to 
certificated male and female mental nurses of the rank of 
staff, charge or chief charge, in Mental Hospitals in the 
United Kingdom and Northern Ireland. A prize of 
£3 3s. and a medal is offered for the best essay submitted, 
and the title chosen for this year is “* Which Reform in 
Mental Nursing would Pi put first in Post-War 
Reconstruction, and why 

‘Essays are limited to AO 2,000 words, and 
the latest date for the reception of these is January 30th, 
1943. Further particulars may be had on application 
to the Secretary, The National Council for Mental 
— 76-77 Chandos House, Palmer Street, London, 


A Helper of the Handicapped 


The House of Help, Lillie Road, Fulham (London), 
founded by Miss B. C. Arnould, who died last June, was 
a forerunner of the modern ‘‘ Occupation Centre ”’ for 
defective children, and her name should ever be 
remembered in this connection. Many years before the 
a for the training of the physically or mentally 

ective was laid as a duty upon Local Authorities, 
- Miss Arnould responded to the needs of those in her own 
neighbourhood, and, through classes at her home, she 
occupied and taught them, and brought into their lives 
the happiness and interest which hitherto it had been no 
one’s concern to supply. 

With the aid of a a of supporters and friends, 


Association for the Defective (West London), and the 
House grew into a centre for the helping of the crippled, 
the blind, and the mentally handicapped. At the time 
of Miss Arnould’s death there were some 200 cases of all 
ages on the books, and although it is not possible to 
carry on the work without her personal direction and 
inspiration, the Committee are making arrangements to 
transfer these poor people to appropriate bodies (such 
as the L.C.C. Mental Health Department) for friendly 
care and visiting. 


Board of Control 


We are asked to announce that as Professor Sir Arthur 
J. Hall, M.D., D.Sc., F.R.C.P., has resigned the post of 
Honorary Consultant Physician at Rampton State 
Institution, near Retford, Nottinghamshire, the Board of 
Control, with the approval of the Minister of Health, 
have appointed Mr. C. Gray Imrie, M.D., F.R.C.P., as 

is successor. 


Training the Low-grade Defective 


In the Vineland Training School Bulletin for October, 
there is an interesting contribution describing some . 
methods of training low-grade defectives which are being 
successfully employed in certain American institutions. 

At the Woodbine (New Jersev) Colony for Feeble- 
Minded Males roller skating has been introduced with 
surprisingly good results. In a unit of 120 low-grade 
boys between the ages of 5 and 15, we are told, 80 have 
been taught to be ‘“‘ self-sufficient on skates’, and 
not one of the 70 sustained even a minor injury during 
the process of learning. This immunity from accident, 
it is suggested, may be due to the fact that the mentality 
of the children was so low that they failed to perceive 
the possibility of danger, and hence avoided the muscular 
tension induced by fear. 

In the writer’s own institution (Southbury, Con- 
necticut), he reports that bulky play-equipment has 
proved particularly popular—e.g. large rubber balls, 
carts made from discarded farm wagons, sliding boards 
and swings. The children learn to walk by holding on 
to a rope extending from the front to the rear of the line, 
and up and down the halls and dayrooms they pull a 
weighted block covered .with felt material with ropes 
attached. Ostensibly this is for the purpose of polishing 
the floors, but its importance lies in its ‘‘ energy outlet 
value ”’ 

Referring to the widespread use of parole, the writer 
stresses the need for a “* carry-over of training ’’ from 
the institution to the home; a process which involves 
some instruction being given to the parents. Many 
administrators utilize, he says, their parent contacts to 
modify the specific training programme used for a 
particular child, and some superintendents encourage 
parents to pay observation visits for the purpose of 
watching the ordinary training routine regarded as a 





the work developed, under the name of the Employment sort of ‘* prr-home ”’ training. 
C.A.M.W. Publications 
Post free 
Children who can Never go to School . ey ree 5 
Defectives and the M.D. Acts (with War gesheent) gc 
Speech Training .. 7d. 
24 BUCKINGHAM PALACE Roan, S.W.1 
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Reviews 


ckwardness in the Basic Subjects.. By Fred. J. 
Schonnell, Ph.D. Oliver & Boyd. 18s. 

Dr. Schonnell’s book is welcome, both as a vademecum 
for the “* practical” teacher and as a compendium of 
data for the research worker in education. (Owing to 
the sociological uncertainties underlying our educational 
system, the two points of view are rarely found combined 
in one person.) 

The book sets out to consider, with regard to children 
of near average intelligence, the incidence, causes and 
treatment of specific backwardness in reading, spelling 
and composition. As Dr. Schonnell implies, in his title 
and throughout the book, these subjects are ‘‘ basic ’’, 
not only for immediate scholastic progress but, in our 
civilization, for ultimate social maturity. Furthermore, 
failure in these subjects has a profound effect on the 
individual. Backwardness is courageously regarded as a 
whole personality problem, and variations in scholastic 
performance as qualitative personality differences. 

From the Mental Health point of view, one could wish 

that the first two chapters had been longer or printed in 
red. Because the wealth of diagnostic and remedial 
detail which follows is so great, these essential premises 
are likely to be disregarded by those who wish to 
ignore them in favour of the more clear-cut but less 
subtle analysis of disability. The significant contribution 
to educational thought and practice lies in this picture 
of the ‘‘ interactions of physical conditions, intellectual 
abilities, emotional attitudes and environmental 
influences ’’ which produce the symptom of scholastic 
backwardness. The discussions on the minutiae of 
word recognition, the effect of cross-laterality, etc., are 
‘interesting but in the present state of knowledge, rightly 
inconclusive. But there is nothing tentative in Dr 
Schonnell’s statement that “‘ less backwardness means 
less emotional maladjustment, which in turn means less 
delinquency and less neurosis ”’ 


The detailed analysis of the various disabilities is 


stimulating and especially valuable to teachers who, 
though wanting to help their backward pupils, have not 
known where to begin. The diagnostic tests are 
numerous, but probably not equal in their validity. It is 
possible, for instance, that the questions which follow 
the Simple Prose Reading test, assess attention and 
verbal memory rather than comprehension. The tests 
can be used to give both teachers and pupils new hope. 
Older backward children, in particular, benefit _from 
being invited'to lend a hand in their own “‘ cure’ 

Busy teachers greet the chapters on remedial methods 
with enthusiasm. These pages suggest comprehensive 
techniques to thsse who are tackling the problem for 
the first time, and offer refreshing confirmation to those 
whose former work has been scientific and/or imaginative. 

It seems ungracious and unreasonable to criticize a 
work for not being what it did not set out to be. But 
the last chapter leaves one with a sense of anti-climax. 
The medical terminology used throughout the book 
suggests disease; ample attention is given to diagnosis 
and treatment but is there adequate consideration of the 
corrollary—prevention? It is true that somewhat 
elaborate programmes are outlined, which do include a 
passing reference to ‘‘ The need for a new orientation 
toward the backward, through new methods ’’’. But are 
- we not likely to be more effective in preventing backward- 
ness by ‘‘a new educational orientation ’’ towards ull 
children ? 

N.G. 


Health of the Future. -By Aleck W. Bourne, M.B., 
F.R.C.S. Penguin. 9d. 

It is impossible in the compass of a “* Penguin ’’ to 

give with any great statistical detail, a picture of the 
health of our community. Nor, ina book intended “ a 
wide public, is it desirable. Mr. Aleck Bourne. 
Health of the Future, has done something of ie infinitely 
greater value. He has examined the very foundation of 
his subject, and established an attitude of mind towards 
it which, if generally accepted and understood, would do 
much to bring us nearer to a sane and constructive 
solution of the whole prol pes of health and disease. - 

He finds his ‘* causa causarum ”’, the root of all ills, 
in that form of social organization which permits poverty 
to exist. Under present conditions, “* the good life »” is 
impossible for all but the very few, and it will remain so 
as long as palliative measures only are applied to the 
four major manifestations of poverty. Bad housing, bad 
feeding, overwork and anxiety constitute an environment 
in which illness flourishes and ‘* off-health ’’ is normal. 
The facts and — are gloomy enough. They strike 
the mind with the force of things, known, perhaps, 
but inadequately realized. That dark region lying 
beyond our surgeries and hospitals is vividly, if briefly, 
illuminated. 

There are some suggestions for immediate and 
practical advance. It is not quite clear whether Mr. 
Bourne believes these to be ul in themselves, or only 
in conjunction with the great major reform of the 
abolition of poverty. In any case, most of them, as he 
points out, are already under discussion by the various 
bodies which are planning the future of medicine. The 
unique value of his book lies less in these, than in the 
angle of vision from which the whole is viewed. He 
sees that both systems and science have virtue only 
in so far as they minister to the fuller and happier 
development of individual men. It is an attitude not 
yet altogether common either among professional 
administrators or professional medical men. 

Some of the philosophical premises are arguable. 
We may doubt whether happiness, even as a by-product, 
is the most satisfactory goal of life; we may wonder if 
economic security and health education will, in fact, 
defeat the whole of ‘‘ credulity, prejudice and super- 
stition ’’, as readily as Mr. Bourne appears to believe. 
But, with the more specific conclusions, the insistence 
on the sociological causes of illness, and the vision of the 
whole man trained in joyous positive health, there will 
be ready and enthusiastic assent. The book should 
stimulate a wide public. It may, perhaps, be hoped it 
will not be a wholly non-professional one. 


H.S.D. 
The Psychology of Early Childhood: A Study of Mental 
Development in the First Years of Life. By C. W. 


Valentine. Methuen. 22s. 6d. 

A number of adjectives spring to mind when one 
attempts to describe this book—scientific, scholarly, 
comprehensive, clear and cautious. Its subject matter 
covers the period of growth during the first five years, 
and is a thorough account of our knowledge, or as the 
author says of our ignorance of the child’s early develop- 
ment. Growth in every sphere is treated in a careful 
systematic way with plentiful. illustrations of actual 
child behaviour, reflex and purposive movements, 
emotion and feeling, sensation and perception, language 
and thought, memory and learning. Although due 
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deference is paid to the numerously quoted research 
workers and writers, notably to Dr. Arnold Gesell, 
and Professor Cyril Burt, the author includes a great 
many records of his own first hand observations on his 
five young children which are extremely interesting and 
valuable. 

The book does not claim to be original—in fact it 
follows the pattern of other textbooks to some extent, 
but it is an up-to-date summary of the facts of child 
development in so far as they are known, and contains 
at the same time a good deal of useful theoretical dis- 
cussion of behaviour and psychoanalytic view points. 
The student of child psychology, who will no doubt come 
to regard this book as one of the essential textbooks, will 
find much of interest—the account of the early expression 
of feeling, of instances of ideational thought in the first 
few years, of the development of language, the discussion 
on fears, and the reflex behaviour of the baby. It is 
satisfactory that throughout the book the author never 
loses sight of the individual child, nor of the inter- 
connection of the different aspects of mental growth. 

Although Valentine is not wholly critical of the tenets 
of the psychoanalytic school, and appears to accept the 
doctrine of repression, he takes exception to Freud’s 
theories of infantile sexuality, symbolism, and the 
Oedipus Complex. He contends that there is no 
evidence to support these views and puts forward 
instances of infant behaviour which give no evidence of 
the feelings which Freud ascribes to the infant. In my 
opinion he fails to appreciate the full significance of play, 
although he gives a detailed account of the various 
functions it may serve the child, because he refuses to 
accept the widely held view that spontaneous play will 
help the little child to obtain. relief from internal emo- 
tional conflict. Perhaps wisely he does not attempt to 
explore the unconscious mind of the child, but it is 
unfortunate that in a modern textbook on Child 
Psychology the possible effects of unconscious factors on 
the young child’s behaviour are hardly mentioned. 

Professor Valentine may be criticized because his views 
on Child Psychology are based on his observations of his 
own highly intelligent and no doubt normal children. 
The opinions of teachers, doctors, social workers, and 
Child Guidance workers in daily contact with parents 
and children from very different economic milieu and 
presenting a great variety of usual and unusual educa- 
tional, medical, social and psychological problems must 
be considered of equal importance. First hand experi- 
ence on a wide basis is fundamentally of greater value 
than all the theorizing in the world. Professor Valentine 
makes too clear a distinction in his mind between the 
normal and the abnormal. In both motives are funda- 
mentally the same, though their strength and form of 
expression may vary considerably. There is no hard and 
fast line between the normal and the neurotic. A study 
of the latter will throw considerable light on the former 
and vice versa. 4 

This is a book which will be widely read. One of its 
great advantages is the careful choice of language, and 
the care with which concepts too frequently used in a 
vague indefinite way, are clarified and defined. 


ee a. By C. H. Teear, B.A. Practical 
Psychology Handbooks. No. 20. The Psycholo- 


Consciously relax, Don’t expect interest and s thy, 
the book should be helpful. satis 
H.C, 


Adolescent Criminal. By W. Norwood East, in 
collaboration with Percy Stocks and H. T. P. Young. 
With Foreword by Sir Alexander Maxwell. J. & A. 
Churchill. 1942. Pp. 327. 45s. 

This book is the result of an investigation into the 
characteristics of 4,000 lads between 16 and 20 years of 
age, received at the Boys’ Prison at Wormwood Scrubs 
between 1930 and 1937, before entering one of H.M. 
Borstal Institutions. In some ways it may be regarded 
as a continuation of Dr. Charles Goring’s classic study of 
3,000 English convicts, the results of which were pub- 
lished shortly before the outbreak of the last war. 
Like Dr. Goring’s, the enquiry on which the present book 
is based had a semi-official character and could be carried 
out only with ‘the fullest support of the Home Office. 
Although the result of team work, it was throughout 
directed by Dr. Norwood East in his former capacity as 
Medical Prison Commissioner, assisted by Dr. H. T. P. 
Young, the senior medical officer at Wormwood Scrubs, 
Dr. Percy Stocks, medical statistician’ at the General 
Register Office, and by several prison medical officers 
and women visitors. Sir Alexander Maxwell, Permanent 
Under Secretary of State; Home Office, formerly Chair- 
man of the Prison Commission for England and Wales, 
has contributed the Foreword in which he pays just 
tribute to Dr. East’s outstanding contributions to the 
theoretical study and practical treatment of the 
criminal. Mr. Alec Paterson, the Prison Commissioner 
in charge of the Borstal Institutions, and other 
experts, were frequently consulted in the course of the 
enquiry. 

The investigation had to be limited to boys from 
London and surroundings whose homes could be visited, 
The available data, however, have been analysed with 
admirable skill and thoroughness. 7 

In addition to its theoretical aim—to elucidate by 


‘ scientific methods some of the causal factors in adolescent 


criminality—the enquiry had to serve three more 
immediate practical purposes : (1) to supply the Courts 
with the information needed for their decision as to 
whether the cases were suitable for a Borstal sentence; 
(2) to ascertain the presence of mental deficiency or 
mental disorder; (3) to collect the data for the selection 
of the most suitable Borstal institution. 

The principal chapters of the book are concerned with 
hereditary and familial, environmental, physical, mental 
and personality factors. The results are conveniently 
summarized at the end of each chapter, and the statistical 
material fills no less than 112 Tables. 

The figures given are interesting enough in themselves, 
even if, as the author readily admits, their causal 
significance may sometimes be difficult to assess owing to 
the lack of corresponding material for the general 
population or a special control group. For instance, 
52 per 1,000 of the families of the lads had a criminal 
history, a fact which, as such, does not reveal very much. 
The proportion was particularly high, however, in the 
group convicted of offences against property and among 
the recidivists, which may indicate that a criminal family 
history was a contributory factor at least as far as crime 
against property and recividism are concerned. In the 
author’s view, the data show the need for further research 
on the fundamental problems of inheritance. Contrary 
to,Dr. Goring’s findings, no evidence was obtained of any 
association between recidivism and stature. There was a 
slight excess in weight among lads with more than one 
previous conviction which, as the author suggests, may 
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have been due to the wholesome diet in Approved Schools 
and Borstals. 

One hundred and forty lads were found certifiable at 
the time of examination, i.e. 123 as mental defectives, 
2 as moral defectives, and 15 as insane. This proportion 
of ca. 3-1 per cent. for mental deficiency is markedly 
higher than the corresponding figure among the general 
population. The author comments that ‘‘ many of the 
lads might have been certified before they committed an 
offence’’, and that “ascertainment is sometimes 
inadequate ’’. The proportion was, however, slightly 
higher for first offenders than for recidivists, probably 
because many defectives are placed under control after 
their first offence. In a particularly interesting chapter 
on ‘‘ Personality Traits ’’, stress is laid on character 
defects as contrasted with mental defects, and an attempt 
is made to measure the instincts of aggression, acquisi- 
tion, sex, and gregariousness. The results were, however, 
in the author’s view not inconsiderably affected by changes 
in the examining personnel. 

Sexual offenders proved to be in many respects 
different from the rest. Their average intelligence. was 
significantly below that of the other groups, and their 
families showed an excess of mental retardation and 
insanity. A higher proportion of them had been at 
Special Schools or had failed to reach Standard VI, 
was of solitary habits, depressed and without any interest 
in school work. No history of venereal disease was 
noted among the 125 lads of this group, and the percen- 
tage of lads with a younger sister was below the average. 
There was a smaller number of inhabitants per dwelling 
than among the other groups. 

Reasons of space forbid to quote any further details 
from this book which in its cautious and well-balanced 
attitude, can be regarded as a model investigation of 
_cross-sectional factor analysis. That it will have to be 
supplemented by future studies of the ‘‘ longitudinal ”’ 
type, i.e. of individual life histories, is duly stressed in the 
concluding chapter. There the author repeats the 
recommendation, made in his and Dr. de Hubert’s 
Report on ‘* The Psychological Treatment of Crime ”’ 
that a special kind of penal institution should be 
established for the study and treatment not only of 
abnormal and unusual types but of certain normal types 
of lawbreakers as well. In a post-war era, this will have 
to be one of the first steps in penal reform. 

Meanwhile, the ground has been well prepared in 
this standard work, for which the author and his 
collaborators as well as the Prison Commissioners 
deserve the thanks of everyone interested in crimino- 
logical research. 

H.M. 


The Natural Development of the Child. By Agatha 
Bowlby, Ph.D. E. & S. Livingstone. 8s. 6d. 


Dr. Bowlby calls her book ‘* A Guide for Parents, 
Teachers, Students and Others ’’. She addresses a wide 
public with a common interest in children, but with very 
varied needs, bias and knowledge. 

The work is sensibly planned and attractively written, 
and the illustrations are a delight. The essential com- 
plexity, of normal human development is difficult to 
present in a short ‘‘ Guide’ and extracts from case 
studies tend to indicate types of children rather than 
types of response to specific situations. Dr. Bowlby has, 
however, selected wisely and she has added an excellent 
bibliography for those who wish to go further. The 


concluding chapter on ‘‘ Children and the War ”’ is of 
great topical interest and value. 


N.G. 
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Health for the Young. By Lindsey W. Batten. George 
Allen & Unwin, Ltd. 6s. 

Dr. Lindsey Batten’s book entitled Health for the 
Young is concerned with the problem of inculcating a 
healthful way of life, both physical and psychological. 
It is simply and clearly written with much insight into 
the problems of both parents and children whilst practical 
problems and the role of the parents and the child in 
helping the doctor are well handled. 

Above all the book is a guide towards healthy living 
in all its aspects, and the chapter on Sexual Education is. 
treated sensibly and sympathetically. The book ends. 
with a plea for what the post-war world can be when we 
have the. understanding and acceptance of the truth that. 
“*the health of the people is the task of the people 
themselves ”’. : 

Health for the Young should be read by all thoughtful: 
parents. DH 


A Practical Method of Self-Analysis. By E. Pickworth 
Farrow, M.A., D.Sc. George Allen & Unwin, Ltd. 
Pp. 153. 6s. 

It is always, for doctors, a matter of interest to learn. 
of ways and means by which individuals find they can 
improve their physical and mental health. But the doctor 
soon learns something which patients do not so readily 
grasp, namely that what is effective with one sick person 
e me necessarily help another apparently similarly 
placed. 

The author having tried treatment by two different. 
analysts discovered. he could do himself more good by 
writing down his thoughts as they came to him through 
free association. Although many have experimented 
with this method few can have done so as thoroughly. 
The results given are stated to be the product of 2,800: 
hours’ work spread over eighteen years, involving 
12,000,000 words. 

Eight years ago Joanna Field in A Life of One’s Own,. 
published many pages of similar free writings, expressing 
surprise at their content. 

The author describes first his early experiences in 
analysis and then the technique he evolved for himself. 
Most of the remainder of the book is devoted to his. 
personal experience when three years old of a castration 
incident and another and for him more important 
incident that he dates back to the age of six months. 
The psychological importance of slaps and blows in 
early infancy is given great attention, and the author 
ventures the opinion that ‘‘ introversion ’’ tends to be 
the result of such treatment. 

Freud contributed a Foreword to the book consisting. 
of nine lines. ; HCS 





Mental Welfare Library 

This Library contains an up-to-date supply of 
books on Mental Deficiency, i Study, 
Psychology, Psychiatry, etc., and is designed 
primarily for Mental Health Workers, Teachers 
and Students. 

Subscription Rates: 10s. per annum; 5s. 6d. for 
6 months; 3s. 6d. for 3 months. Postage extra 
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Miss D. Alcock, 1 Becket Street, Oxford. Plymouth— 
Miss B. Lee, 15 Wolseley Terrace, Houndiscombe 
Road, Mutley, Plymouth. *Portsmouth—The Chief | 
Clerk, Mental Treatment Department, Anglesea Road, 
Portsmouth. Sheffield—Miss E. Russell, School Clinic, . © 
Orchard Street, Sheffield. Somerset—C. E. Newman, ~ 
Esq., County Hall, Taunton. Southampton—Mrs. 
Treadgold, 5 Cranbury Terrace, Southampton. Stafford- 
shire—Miss F. Tosh, Crabbery Chambers, Crabbery 
Street, Stafford. Suffolk—_ Miss B Burdett, 31 | Lower Brook, 
Street, Ipswich. Sunderland—Miss M Adams, 7 
Murton Street, Sunderland. ~:~ Miss M. C. 
Godfrey, 39 South Street, Epsom. Sussex, E.—Mrs. 
Ayshford Ayre, Bartholomew House, Castle Gate, Lewes. 
*Walsall— Miss Grant, Room 21, Council House, Walsall. 
Wiltshire—Miss J. W. Hasler, B.Sc., County Offices, 
Trowbridge. Wolverhampton—Miss E. Bottomley, Town 
Hall, Wolverhampton. Worcester City—Miss J. Tree, 
Blackmore Cottage, Hanley Swan, nr. Worcester. 
Worthing—Mrs. Dundas McCall, 3 Broadwater Road, 
Worthing. *Yorkshire (North Riding)—Miss M. Davies, 
5 New Street, York. *Yorkshire (York City and East 
Riding)—-Miss B. Haslewood, 11 Castlegate, York. 


For addresses of Child Guidance Clinics, apply to Child Guidance Council. 


SOCIETIES AFFILIATED TO THE NATIONAL COUNCIL FOR MENTAL HYGIENE 
Bath and Bristol Mental Health Society—Hon. Sec., Miss M. H. Tonkin, Rodborough House, Rodborough, 
Stroud, Glos. Oldham Council for Mental Health—Hon. Sec., Miss E. M. Martland, J.P., Lyndhurst, Queen’s 


* Mental Welfare Department of Local Authority. 


Road, Oldham. 








